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COMMENTARY. 
Tue preceding cases present the natural history of uterine ulcera- 
tion, since few of them had been subjected to constitutional, and 
none to systematic local treatment. The persistency and gradual 
aggravation of the symptoms that dated back from one to several 
years, show that a spontaneous cure, at least in these instances, 
could not, reasonably, have been expected. More than this ; our obser- 
vations, ina multitude of cases at different periods, prove conclusively 
to our minds, that the additional aid afforded by general remedies to 
the resources of Nature are totally inadequate for the removal of 
an ulceration of any standing. What might be the result in the 
inception of the disease, few, perhaps none, are competent to decide ; 
since it must be a rare occurrence for any physician to observe the 
commencement either of inflammation or ulceration of the uterine neck. 
Invariably, from the locality of the disorder, it has long assumed a 
chronic type before professional advice is sought, or even before 
domestic remedies are resorted to: when, if we desire to contend 
successfully with the disease, we must employ both general and lo- 
cal medication; precisely as we would, under similar conditions, in 
any other situation in the body. There is nothing special in the 
morbid states of the vaginal or uterine mucous membrane; nothing 
specific in the drugs, or singular in their mode of operation, and no- 
thing peculiar in the plan of treatment, notwithstanding the obscurity _ 
thrown around female diseases by writers. The mucous membrane 
everywhere has the same general structure; is liable to the same 
morbid states, and is amenable to the same remedies. A chronic 
ulceration, whether situated in the mouth, pharynx, intestines, rec- 
tum or on the os uteri, demands for its removal a similar mode of treat- 
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ment—excitants to the ulcer, to arouse a new action in the part, and 
certain remedies, whatever they may be, that are demanded by the 
state of the general health. Cups and blisters to the sacrum, for 
an ulceration in the rectum; or to the back of the neck, for a similar 
condition in the pharynx, would not be employed by any physician 
of the least practical experience; nor would he rely upon astrin- 
gent washes of zinc or alum, or expect a cure by any constitutional 
medication alone. 

In former years, entertaining serious objections to speculum exa- 
minations, we adopted the received opinion that uterine diseases are 
secondary, not primary, and treated all such by agents calculated to 
improve the general health; only venturing on such direct means as 
vaginal injections and cups and blisters to the sacrum. The prac- 
tice was most unsatisfactory, and of no permanent benefit in real 
uterine disease. After my connection with the Hospital, great 
numbers of women with this class of diseases presented themselves, 
and were examined by the speculum. Caustic substances, of differ- 
ent kinds and potency, were, in addition to general remedies, applied 
to all ulcerated surfaces that were brought to view. Some cases reco- 
vered in two or three months, but of these many relapsed after an 
apparent cure. The success was greater than formerly, though it 
was of so doubtful a character as to leave little room for boasting. 
Leeches to the os uteri were subsequently applied one or more times 
in recent cases at the outset; and then followed by caustic, with much 
better results. Finally, however, after many experiments, I have 
adopted the following practice, which will usually effect a permanent 
cure in six or eight weeks, often in a less period of time. The 
ulceration is scarified freely the first two or three visits. Generally, 
though the loss of blood is trivial, not amounting to more than from 
— one to three drachms, the relief to the local symptoms is remarka- 
ble, far greater than that afforded by leeches. The knife, as it were, 
severs the nervous sympathies between the other portions of the 
system and the suffering organ. A morbid centre of irritation 1s 
broken up, the local feelings of discomfort are relieved, and the con- 
stitutional forces rise, as though an oppressive load had been remov- 
ed. Nervous symptoms, loss of appetite, &c., disappear; and fre- 
quently, after two or three scarifications, the patients express them- 
selves as feeling perfectly well, and wonder very much when told 
‘that there is little change in the ulceration. Sometimes, how- 
ever, all of the ulceration visible is removed by this proceeding. In 
either case, whenever the disease is on the lips of the os uteri, we 
now introduce the nitrate of silver into the cavity of the uterine 
neck, as far as the os internum: The solid caustic may be employ- 
ed, or a strong solution applied by a bit of sponge attached to 4 
flexible piece of whalebone. We have often thus used the caustic 
at the first visit, and then immediately scarified the ulceration within 
reach. I have seen severe cases of some years duration cured by 

this means in four weeks. The same patients have been subsequently 
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under my observation for more than a year, and no relapse took 
e. 

ia ulceration of the os uteri is limited, in most benignant cases, 
to the mucous membrane. There is no loss of substance or excava- 
tion; but a crop of weak granulations, slightly elevated, covering 
the ulcer. The epithelium has been removed, leaving the surface in 
the same condition as the derma is after the loss of the cuticle. 
These granulations, almost invariably, occupy one or both lips of the 
os uteri, which is patulous and puffy. The neck is larger and cede- 
matous, especially the anterior lip, which frequently becomes much 
increased in size, and indurated. The granulations do not occupy 
any portion of the vaginal surface of the neck indiscriminately ; but 
bordering upon the os tince, or extending outwards, they can be traced 
into the cavity of the neck; where, as a rule, we think they originate 
and obstinately remain, until removed by direct applications. For 
this opinion, aside from actual, clinical facts, we have certain good 
and sufficient anatomical reasons. The cavity of the neck is lined 
by a vascular membrane, disposed in folds, for the purpose of afford- 
ing a large surface for the mucous follicles that are here found more 
highly developed than in any other parts of the body. These folli- 
cles secrete a vitreous, tenacious substance, of a jelly-like consisten- 
cy, very much like albumen in appearance. Thus a structure is 
afforded, resembling the tonsils very closely in its normal condition ; 
and, as we think, similarly affected by causes of congestion and in- 
flammation. The other portions of the neck—its vaginal mucous 
membrane, sparsely furnished with very small and not highly organ- 
ized follicles ; and its substance, composed of the muscular and fibro- 
elastic tissues—are not prone to ulceration, unless of the destruc- 
tive kind. 

The uterus, during the menstrual life, especially in married fe- 
males, is subjected to sources of irritation and congestion even more 
than the tonsils; which, notoriously, by their acute and chronic 
affections demand both careful inspection, and direct local applica- 
tions. Previously and subsequently to the cessation of the menses, 
this form of ulceration is rare; but at the menstrual epoch the causes 
are in full operation—viz., a monthly physiological congestion; a 
congestion from inordinate coitus or venereal excitement; and a 
congestion from the increased nervous and vascular development 
attendant on pregnancy. These causes are intensified and rendered 
operative by suppression of the menses, by injuries during confine- 
ment, and especially by frequent miscarriages ; through which means, 
a stasis of blood takes place in the uterus, from which the other 
portions more readily recover than the very vascular folds in the 
cavity of the neck. The mucous glands become engorged with an 
adhesive secretion, which at once increases and perpetuates the 
inflammation. 

_ That the uterine disorder is primary, in the vast majority of cases, 
18 amply shown by the cases falling under my observation. Leucor- 
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rhea, vaginitis, gastric, hepatic and nervous symptoms, which have 
been proof against constitutional treatment, rapidly yield when this 
is conjoined to the local. In further confirmation of these views, I 
will append two instructive cases, selected from those treated dur. 
ing the session of 1861. | 

Mrs. E., widow, aged 26 years, apparently enjoying good health, 
certainly not anemic or wanting in flesh, consulted me at the clinique, 
She first miscarried, then had a child at the full time. Her present 
symptoms, dating from the miscarriage, six years since, were agera- 
vated during the subsequent gestation ; but, more especially, after her 
confinement. She had had five physicians—one for a year, the others 
from four to five months each—whose prescriptions, consisting of con- 
stitutional remedies with injections, she had faithfully followed, with. 
out the slightest benefit. This poor woman, living at service, had 
spent her hard-earned wages on the doctors; whose delicacy did not 
permit them to think even of an examination, save one, who thought 
it might be eventually proper. Her uterine symptoms were of more 
than ordinary intensity, though of the same general character with 
those detailed above. 

By the speculum, we found the most intense vaginitis, with a spas- 
modic constriction the entire length of the passage, that obliged us 
to use a very small instrument. There was a copious, purulent se- 
cretion from the vagina; severe pruritus; an enlarged uterine 
neck, and an ulceration surrounding the os uteri and dipping into 
the cavity of the neck. The only treatment, the first three visits, 
was by scarifications; which removed the local symptoms, pain, 
dragging, pruritus, and nearly subdued the inflammation of the os 
uteri and the vaginal discharge. At two subsequent visits, caustic was 
introduced into the cavity of the cervix, and a vaginal injection of bo- 
rax in solution ordered. The patient was free from all disease in four 
weeks; and, to my knowledge, remains well at the present time. — 

Mrs. S., aged 41 years, a widow for nine years, the subject of one 
miscarriage, and, subsequently, the mother of one child at the full 
time; presented herself at the Hospital in June last. She had not 
been vigorous and robust since her 18th year. She suffered from 
a leucorrheea before marriage; which, after this event, became pro- 
fuse and persistent. Her courses were regular, but very free, often 
profuse, generally lasting for seven days. Her present symptoms, 
by her statement, date from the miscarriage, twenty years since. 
These, less severe at the outset, gradually became more aggravated. 
At the present time, she is extremely nervous and despondent, has 
great weakness and dragging through the back and pelvis, a feeling 
of pressure downwards, a copious leucorrhcea, and an excessive 
flow of the menses amounting to a menorrhagia, which renders her 
weak from the loss of blood. She is thin in flesh, deficient in rich 
blood, without appetite, has a thickly-coated tongue and a semi- 
jaundiced state of the skin. Her bowels are constipated, and the 
passages are foul and dark colored, 
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By the speculum, the vagina was found to contain an abundant 
purulent secretion, the neck of the uterus to be much congested, and 
the os tince to be surrounded by granulations. This patient had 
taken much medicine to correct the hepatic and gastric secretions, 
to increase her appetite, to improve her strength and general health, 
and to enrich her impoverished blood. She had used a variety of 
vaginal injections, and, for two or three weeks, been subjected to 
local treatment by caustic, but without benefit. 

From the history of the case, the uterine ulceration was thought 
to be primary, and by its sympathetic irradiations to have perverted 
the function of the liver, by which means, digestion and assimilation 
were imperfectly accomplished. Hence it was deemed necessary to 
institute the general and local treatment conjointly ; premising, how- 
ever, scarifications, the first two or three visits, to relieve the con- 
gested condition and morbid irritability of the uterine neck before 
resorting to means to correct the secretions and promote the general 
health. Subsequently, she took blue mass, laxatives, and vegetable 
and ferruginous tonics, and the caustic was employed, as in the other 
cases, with the addition of occasional scarifications whenever the lan- 
guid capillaries seemed to demand depletion. The uterine disorder 
improved slowly but markedly, though the patient continued weak, 
and lifeless, and did not regain her appetite. As the cure could not 
be completed without restoring the activity of all of the vital organs, 
and our medicines were incompetent to this task, she was sent into 
the country for three weeks. Whilst there, she regained her appe- 
tite, and greatly improved in her health. This favorable change 
continuing on her return, the cure was perfected, on renewing the 
caustic applications, in the latter part of September. 

Since that time, her appetite and digestion have been good, the 
sallow complexion and the pelvic weight and tension have disappear- 
ed, and she has become much stronger and gained several pounds in 
flesh. Her courses continued free, and leucorrhoea was more or 
less present. At my request, she came, a few days since, to the 
Hospital. She stated that, for the last week or two, she had expe- 
rienced premonitions, through the back and hips, of her old symptoms, 
and that she had a copious leucorrheea. By the speculum, it was 
found that the ulceration had not returned, but that the mucous 
membrane of the vagina was inflamed. This condition evidently was 
recent, and probably arose from the great afflux of blood to the parts 
every month, as shown by the habitual freeness of the menses. For 
the same reason the original leucorrhcea was never entirely removed. 

Case XVIII—Miscarriage—Mrs. G., aged 27, married eighteen 
months, twice the subject of miscarriage, the last time two weeks 
since; applied for advice Noy. 8th. It was supposed that ulcera- 
tion of the os uteri might be the cause, but on examination none 
was detected. The woman had been overworked; and now, from a 
great loss of blood, looked very pale. There was a copious uterine 
leucorrheea, that probably arose from the recent miscarriage. This 
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case was treated with tonics, vegetable bitters and iron, and rapidly 
convalesced. 

Case XIX.—Vomiting—Pregnancy.—Mrs. H., aged 32, the mo- 
ther of nine children, and now pregnant at the seventh month; ap 
plied for advice Nov. 16th. By her statement, she had had a low 
and prolonged fever, attended with dark blotches on the skin; from 
which, she recovered two months since, but not completely. She 
continued to be very weak, and did not regain her strength. She 
had frequent turns of vomiting during the day, looked extremely 
pale, thin and feeble, had cold hands and feet, heard noises in her 
eyes, and was often seized with dizziness, &c. The signs of preg. 
nancy were a change in the areola, enlarged milk tubes, uterine 
globe as high as the navel, child’s motions, and sounds of the foetal 
heart. 

- This patient was treated with laxatives, antacids and bitters. 

Cas—E XX.—Pregnancy.—Mrs. S., the mother of one child, having 
ceased to menstruate five months since, presented herself for a dia- 
gnosis. By the touch, the uterus was discovered high up, and of 
considerable volume. The point of the index finger could barely 
reach the neck, for which reason ballottement could not be practised, 
The uterine globe was evident externally, as high as the navel. By 
the hand, the motions of the foetus were felt, though the woman said 
she was unconscious of them. The pulsations of the heart could 
not be detected. The breasts were enlarged, had a nodulated feel, 
and showed a brown color of the areola with enlarged follicles. No 
milk could be obtained from the breasts for the purpose of examin- 
ing for the colostrum corpuscles. | 

Case XXI.— Eczema—Pregnancy.—Mrs.T., eight months pregnant, 
has for some weeks been troubled with eczema in different parts of 
her body. She had always been healthy, and never before had any 
skin disease. She now has a coated tongue, yellowish color of the 
conjunctive, and some unpleasant sensations about the stomach. It 
was presumed that pregnancy had deranged the digestive functions, 
and hence had given rise to eczema. Ordered fifteen grains of blue 
mass, to be followed by a cathartic. 

Case XXII.—Pregnancy.—A young woman, unmarried, in per- 
fect health, with full, strong pulse, good appetite, &c., presented her- 
self. She has nausea several times in the day; breasts full and no- 
dulated, areola of the nipple of the natural color, with only two or 
three mucous follicles enlarged. By touch, the uterus was found 
much enlarged, its neck shortened and puffy, and by a sudden eleva- 
tion of the uterus on the point of the finger, a solid body in its ca- 
vity was felt to recede. This patient would not allow any further 
examination. 

Case XXII.—Miscarriage.—Mrs. W., married, the mother of six 
children, the youngest twenty-two months old; missed her courses 
for three months; when, eight days since, she had a considerable 


show, with pain. She wished to know whether she was pregnant at 
the time, This was diagnosticated. 
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Case XXIV.—Amenorrhea.—Mrs. F., aged 36 ; applied Nov. 28th. 
She wished to learn whether she was pregnant. She had been the 
subject of three miscarriages, and had had three children at the full 
time. The last pregnancy, four years since, followed a natural 
course, and a living child was born. Her courses have been absent 
for the last five months, excepting a slight show two weeks since. 
She is pale, thin, badly nourished, debilitated, has a poor appetite, 
and frequently feels nausea at the stomach. Her breasts are full, 
the milk tubes enlarged, the areola is of a brown color, and the mu- 
cous follicles developed. On examination by the touch, the uterus 
was found to be of the normal, unimpregnated size. This case was 
treated with vegetable and ferruginous tonics. 

Case XX V.—Amenorrhea.—M. O., aged 14, who had never been 
unwell, applied Nov. 26th. She was a strong, healthy girl, well de- 
veloped, and of a good color. The last few days she had been fe- 
verish, had fulness and pain in head, and pain in her back, extend- 
ing over the hips. She was ordered R. Tr. guaiaci, tr. aloes, aa 
3 vi.; tr. myrrhe, 3 iv.; liq. potasse, 3 iiss.; aq. font., 3 i.et 3 vss. 
M. Teaspoonful four times a day. The patient not returning, the 
medicine was, probably, successful. 

Case XXVI.—Amenorrhea.—E. Q., aged 19, lately landed in 
this country ; has missed her courses the last two turns. It being 
now near the third-period, she experiences uneasy feelings through 
the back, hips, &c. No signs of impregnation were discoverable. 
She was ordered the same prescription as Case XXV. The cessa- 
tion of the menses probably arose from a functional cause in the 
uterus, as the patient was not deficient in flesh or rich blood. 

Cask -XXVII—Anemia — Scanty Menstruation — Leucorrhea.— 
Mrs. St. C., aged 28 years, the mother of two children, the youngest 
four years old; presented herself Nov. 13th. She miscarried six- 
teen months before, at which time she lost a considerable amount of 
blood. Since then her health has been bad. For the last five 
months, her menses, which had been irregular, became still more so, 
generally recurring only every fifth week, and scantily. At her 
periods she has pains like those of labor, and, at all times, she has 
a dragging sensation over her hips and down the pelvis. She is 
much debilitated, has no appetite, and suffers from a copious leucor- 
rhea. By the speculum no ulceration was discoverable, though the 
symptoms pointed strongly to this condition. The treatment con- 
sisted of those means requisite to improve her general health, viz., 
bitters and quinine at first, and then, when the digestion was im- 
proved, the preparations of iron. 

This case improved rapidly, when, after five weeks treatment, the 
Symptoms of menstruation presenting themselves, I gave her a com- 
bination of guaiacum and myrrh. Since then, she has not returned 
to the clinique. 

Case XXVIII.—Scanty Menstruation—This case was similar to 

foregoing. She was married, had one child, menstruated scan- 
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tily about every fifth week, and was anemic and debilitated, 4 
similar treatment was followed, and the improvement for three weeks 
under tonics was marked; but after being ordered the guaiacum mix. 
ture, she failed to return. 

Cases XXIX., XXX., XXXI. and XXXII.—Anemia—Sc 

Menstruation.--These four young girls had all the evidences of g 
watery state of the blood, with the debility that ever attends it, 
Their courses recurred regularly, but the discharge lasted only one 
or two days, and was very slight. The treatment was with the py. 
rophosphate of iron, bitters, good food, &c. 

Case XXXIIL—Vaginitis.—A. F., an unmarried female, 22 years 
of age; came to the clinique Nov. 2d. From her inability to at 
tend to her work, she was admitted into the female ward of the 
- Hospital. She had great pain, soreness, bearing down in the pelvic 
organs; also a weariness and dragging extending from her back, 
over her hips down to her thighs. Her general health seemed to 
be tolerably good, though she was morbidly nervous, and had an 
irritable stomach. On examination, the hymen was found intact, the 
external parts bathed with a yellowish, thin, purulent secretion, the 
vagina contracted, only admitting the little finger. The smallest 
speculum in my possession could not be introduced. The case was 
treated by the application of the nitrate of silver, one drachm to an 
ounce of water, by means of a swab. Subsequently, a very small 
speculum was used, and the above solution, diluted with an equal 
part of water, was poured into its cavity, and thus thoroughly 
brought to every part. The spasmodic constriction of the vagina 
gradually relaxed as the inflammation subsided; so much so, that 
near the close of the treatment a moderately-sized speculum could 
be introduced without difficulty. The treatment occupied five weeks, 
before the subsidence of the inflammation. During the latter part 
of the time, injections of borax in solution were used twice daily; 
when the caustic was applied less frequently—only every third or 
fourth day. 

We were promising ourselves that we had attained a cure of the 
disease, which was apparently the case, when severe constitutional 
symptoms arose, especially obstinate vomiting and constipation. The 
cause was evidently the non-appearance of her courses, that failed 
ten days before. It is common for females, recovering from uterine 
ulceration, to miss one or two periods. Probably the menstrual 
nidus, occurring under the stimulus of such irritation for a long 
while, is insufficient when this stimulus is removed; at least, until 
nature recovers her balance. 

The girl’s symptoms continued three weeks, and did not show any 
abatement until the return of her monthlies; when, four or five days 
after their disappearance, on examination, it was found that the va- 
ginitis was recommencing. This, the 2d of January, was nearly as 
Severe as at first; when the course followed in the first instance was 


again adopted, with the addition of the internal use of the muriated 
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tincture of iron. Before the next period, the vaginal inflammation 
was again removed; but the afflux of blood to the uterus during 
menstruation relighted the disease, but in a much milder form. Lat- 
terly, she has been using the borax in solution as an injection, with 
marked good effects. From the gradually less severe intensity of 
this recurring vaginitis, there is every prospect of ultimately subdu- 
ing it, when the general health is restored by tonics. 

Case XXXIV.—Polypus Uteri—Menorrhagia.—A. F., about 30 
years of age, the mother of one child, but unmarried; presented 
herself the last of October at the clinique. She was nearly drain- 
ed of blood by a copious discharge, almost constant, only ceasing 
three or four days in a month; and, at times, amounting to a flood- 
ing. By the speculum, the external os was found open, but not dis- 
eased. By touching, the finger entered the cavity of the neck readily, 
but could not pass beyond the os internum. The uterus was con- 
siderably larger than natural, movable, and not nodulated. Sus- 
pecting that a uterine polypus was the cause of the flooding, I began 
to dilate the cavity of the neck with the sponge tent, at the same 
time giving the fluid extract of ergot. This opinion was presump- 
tive, as no adventitious growth could be detected by the uterine 
sound. She neglected to return regularly, and had two more severe 
turns of flooding, at which times, she fainted, was convulsed, and re- 
mained insensible for more than an hour. She was now admitted 
into the Hospital, when the dilatation was assiduously followed. 
The sponge was, every other day, changed for a larger one. As 
the internal os became distended sufficiently to admit the finger, a 
globular body began to force itself into and below it. The ergot, 
that was now given again, failed to cause uterine contractions. The 
sound, though it passed into the uterus in front, did not reveal a 
foreign body in its cavity, and the instrument could not be passed 
behind the polypus, which seemed to occupy, with its pedicle, one half 
of the circle of the inner os. My colleagues examined the case care- 
fully, and came to the same conclusion. I now attempted to apply a 
ligature, but failed. The dilatation was still further practised for 
three or four days ; when the finger passed readily around the polypus, 
and it was discovered that its attachment was at the fundus, by a 
narrow band of more than an inch and a half in length. The liga- 
ture was now applied, without difficulty, by Gooch’s double canula, 
as modified by Dr. Van Buren. The polypus came away on the 
fifth day, and must have been nearly the size of the closed fist be- 
fore suppuration took place. The patient, when dismissed from the 
Hospital, Dec. 15th, had sufficiently recovered to have a natural re- 
currence of her menses. 

_ This case shows the importance of dilating the os in all similar 
instances. The polypus failed to present itself in the vagina, though 
it was large, and had been forming three or four months: and that, 
too, notwithstanding the free use of ergot, and the relaxation conse- 
quent on a great loss of blood. 
Vout. Lxv1.—No. 7a 
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Cases XXXV. and XXXVI.—Specific Vaginitis—Two cases of 
gonorrheeal vaginitis presented themselves, but there was nothing in 
the symptoms or treatment peculiar. 

Cases XXXVII., XXXVIIL., XX XIX. and XL.—Vulvitis—Four 
little girls, from 4 to 5} years of age, had vulvitis. Two of these 
diseases had been traced to ascarides, and treated by injections of 
salt and water for the rectum, and by weak solutions of lunar caus. 
tic and lead ointments for the vulva. The cause of the disease in the 
third girl could not be discovered. In the fourth, the foul ulcerated 
state of the mouth, heavy breath, coated tongue, labored digestion 
and unhealthy passages, pointed to the digestive organs as at fault, 
and she was treated by a restricted diet and laxatives containing 
blue mass. 

The above cases, equally with those of uterine ulceration, are in- 
structive; but the length of this report, occupying greater space 
than anticipated, forbids any comments. 


A NEW METHOD OF AMPUTATING AT THE HIP-JOINT. 
By G. P. Hacnenserc, M.D., Coxsackie, N. Y. 
[Communicated for the Boston Medical and Surgical Journal.]} 


Havine had a case, where amputation at the hip-joint was indicated, I 
took into consideration the expediency of resorting to that rare and 
formidable operation. In examining into the statistics on the mortali- 
ty resulting from it, I received but little encouragement to undertake 
the case. There are many distinguished surgeons who never ampv- 
tated at the hip-joint, not always for want of an opportunity, but 
because they follow in the wake of such old authorities as Hedenus, 
Pott, Callisen, Richerand, Lawrence, and Sir Charles Bell, whose 
teachings have been to repudiate the operation. It was evident, that 
the only chance to save the life of my patient, was to ‘amputate the 
leg at the hip-joint. Under this conviction, it was not long a mooted 
question to operate or not. 

In examining into the statistics of the mortality resulting from am- 
putation at the hip-joint, let us likewise examine, to meet a special 
purpose, into thase of two other formidable operations, namely : exci- 
sion of the hip-joint, and amputation at the thigh. 

In amputation at the hip-joint, according to Roux, about 1 in 2 
proves fatal. 

In amputation at the thigh, according to Bryant, 1 in 7 proves fatal. 

In excision of the hip-joint, according to Price, 1 in 15 proves fatal. 

We have, then, an average from the two latter operations, of 1 in 
11 proving fatal. Now here I conceived the idea, in order to give 
my patient the best possible chance for recovery, not to amputate at 
the hip-joint in any of the usual ways, but to submit him to the double 
operation of amputation at the thigh, high up, to be immediately fol- 
lowed by that of excision of the hip-joint. 

_ The very important inquiry may be, why are amputations at the hip- 
joint so fearfully fatal, and those of excision so much less so? It is 
known that the mortality of amputation at the thigh increases, caleris 
paribus, as we approach the abdomen, and consequently it stands at 
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the highest point in amputation at the hip-joint. We are inclined to 
connect the causes of this mortality not with the joint, otherwise exci- 
sion would be as fatal as amputation, but rather within the integu- 
ments of the thigh in its juxtaposition with the abdomen. If this is 
so, then the morbi loci is either confined to the bloodvessels in the 
shape of phlebitis, or to the nerves as neuri-lemmatitis. The close 
proximity of these affected parts to the spinal and circulatory centre 
of the body is very likely to prove highly injurious, if not fatal. We 
see, then, the importance, in amputating at the great joint, to leave 
sufficient integuments of the thigh, to keep its reparatory inflammation 
away from the abdomen and the spinal axis. 

In confining the causes of mortality, away from the hip-joint, we 
dissent from the opinions of Sir Astley Cooper, and many able Ame- 
rican authorities. We quote the following from the London Lancet 
for 1853 :— 

“ Sir A. Cooper disarticulated the hip-joint in Guy’s Hospital in January, 1824, 
the patient having formerly undergone amputation above the knee. For some time 
after the operation his health remained very bad, and he was twice tapped for 
abdominal dropsy, but at length he recovered. Mr. S. Cox quotes the opinion of 
Sir A. Cooper in a letter addressed to the former surgeon :—‘ I may venture per- 
haps to say, that it is an operation that ought not to be performed if it be possi- 
ble to saw through the bone at the trochanters without opening the capsular liga- 
ment. My patient, it is true, recovered, and is now healthy, but the suppuration 
was excessive, and the articular cartilages exfoliated, and ascites was produced, 
so that I was obliged twice to tap him, and remove him a short distance from 
London; all this would have been prevented by sawing through the bone below 
the insertion of the capsular ligament.’ ” 


If there are many who have the same opinion as Sir A. Cooper, in 
confining the non-hemorrhagic causes of danger of amputation at the 
hip-joint, there are but few surgeons of the present day who would 
propose this operation, leaving the head of the femur within the capsu- 
lar ligament, even in traumatic cases. Since the days of Cooper, the 
experience of the profession in excision of the hip-joint has given quite 
a different aspect to this subject. In our remarks upon the causes of 
death in amputation at the hip-joint, we have not referred to that very 
frequent one, secondary hemorrhage. This is a subject to be consi- 
dered by itself, as it is a frequent unhappy sequence not of this opera- 
ton alone, but of all capital operations. 

Thomas Flinn, born in Ireland, aged 17 years, of a strumous habit, 
Says he was taken with hip disease, four years ago, in consequence of 
getting hurt in pressing hay; a rope caught around the leg above 
his right ankle, injuring the bones by great pressure, and at the same 
time giving the hip-joint a violent sprain. After this accident, as the 
disease of the hip developed itself, the pains were mainly in the knee- 
joint. Not only the injured leg became seriously affected with necro- 
sis of the long bones, but the pent-up pus, finding its way into the 
labyrinth of the circulation, caused frequently secondary abscesses, 
so that there was not a limb that was not lanced several times, and 
that did not throw off its bony spicules, that became consecutive to 
these abscesses. 

Eighteen months ago, I saw the boy for the first time. He was 
then much prostrated, had a troublesome cough, and that which caused 
u, a large abscess on the outside of the left thigh. The case then ap- 
peared somewhat unpromising. I opened the abscess, and put him on 
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Peruvian tonic, and, contrary to my expectation, he revealed extraor- 
dinary recuperative powers. As the suppuration of the abscess de- 
creased, so diminished his cough, until the latter ceased entirely. Ina 
month he was again as comfortable as his condition would admit. 

The boy after this frequently importuned me to do something for his 
radical relief. I made him understand the nature of his case, and that 
the only chance for him was in the highly dangerous operation of am- 
putation at the hip-joint. A year ago, his friends took him to Albany, 
and consulted Dr. March, who had no better encouragement to offer 
than had already been given him. Constant. weariness, nocturnal 

ains, and a stench of the leg so intolerable to his friends that he was 
kept in an outbuilding by the house, made him so solicitous for an 
operation that he often, when he saw me, begged, with tears in his 
eyes, that I would come and cut off his leg. Four months ago, he 
was affected for the first time with anasarca, confined to the abdomen, 
scrotum, and the lower extremities. I declined to see so hopeless a 
case, and another physician was called in. The physician solicited 
my counsel, on the expediency of resorting to the operation of para- 
centesis. We resorted to the operation, administered excitant-diure- 
tics, and in a few weeks all dropsical effusion had disappeared. He 
now rallied once more, his appetite became good, his strength improv- 
ed, and I noticed him often sitting on the bank of the Hudson, a short 
distance from his residence, engaged in the recreation of fishing. As 
he still importuned me for the operation, and finding him in a condi- 
tion, perhaps more favorable for it, than he would ever be in again, I 
proposed a time for an accurate examination of the limb, which ac- 
cordingly I made, and found it swollen, and, above the ankle, and in the 
upper thigh and hip-joint, highly indurated. About three inches above 
the internal malleolus, was a foul indolent ulcer, involving a circum- 
ference of nearly three inches, dipping abruptly and deeply into the 
swollen integuments, revealing at its base a diseased condition of the 
bones. There was considerable bony exfoliation from this great 
opening, from time to time, through the long course of his illness. 
It was here that the rope caught his leg, and so violently twisted his 
body as to hurl him around several times, wrenching severely the hi 
joint. I counted six open sinuses confined to the leg :—one a little 
above the great trochanter; one about three inches below it ; another 
one still lower; one inside the thigh, high up, a few inches from the 
insertion of the gracilis; one on the same side above the knee; and 
another one just above the ulcer. They all discharged, more or 
less, an offensive purulent matter ; the one below the great trochan- 
ter, and the ulcer, discharging the most freely. His principal suffer- 
ing was confined to the seat of ulceration, which maintained a slow 
irritative fever, characterized by great thirst. The limb was appa- 
rently two and a half inches shorter than the other, but no measure- 
meut was taken. Owing to the highly pathological condition of the 
‘Integuments of the hip-joint, it was not clear to me whether there was 
a severing of the neck, with dislocation, or not. There was but a 
limited mobility of the joint. Owing to the indurated condition of 
the thigh and around the joint, 1 doubted the propriety of any flap 
Operation, though I did not look upon this compact condition of the 
soft parts as unfavorable for the operation, but rather the reverse. 
The other leg was seemingly free from disease, as well as the rest of 
the body. The pulse was 85, but by no means strong; still we had 
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sufficient confidence in his recuperative energies, to think he might 
endure the operation. I gave him an aperient, to be followed by 
tonics, wine, liberal diet, and other measures to improve his strength. 
This tonic treatment was enforced for two weeks before the operation. 

On the 24th of September last, at 2 o’clock, P.M., we operated. 
He was examined again, by a medical counsel of the most prominent 
physicians of this and the adjoining towns. 1. They were unanimous 
that the prognosis without an operation was unfavorable. 2. That 
owing to the impaired health of the patient, and to the magnitude of 
the operation proposed, fears of its result might be entertained; but 
as we had no guarantee that his condition could be improved hereaf- 
ter, as he has always manifested strong recuperative energy, and as he 
himself and his friends appear anxious to have the operation perform- 
ed, it was unanimously agreed upon to give him the chance it offered. 
3. To amputate, as we proposed, by the circular cut at the upper third 
of the femur, to be immediately followed by the operation of excision 
of the hip-joint, taking away the entire remaining bone. The ampu- 
tation per se was to meet two, as we considered them, very important 
indications. Ist. To enable us to secure the bloodvessels with the 
least possible loss of blood. 2d. To throw the seat of the operation 
as far as possible from the abdomen, for reasons already assigned. 
This operation we deemed would give him a better chance of recovery 
than the usual method of amputating at the hip-joint. 

After the patient was placed on the operating table, he had a pulse 
of excitement of 120 per minute. I bandaged the diseased leg, and 
giving it into the hands of an assistant to hold it in an elevated posi- 
tion, the following medical gentlemen took interest in the operation :— 
Drs. H. B. Solomon, of Stuyvesant Falls; J. H. Wheeler, of Athens; 
J. H. Green, of Medway; J. C. Collins, of Coxsackie ; Thomas Nor- 
berry, of New York city ; Henry Collier, of Athens; Peter V. L. Pryne, 
of Kinderhook ; S. A. Jenkins, of Chatham ; John B. Van Dyke, of 
Coxsackie. 

The patient was put under the influence of chloric ether. After he 
was fairly under its influence, he was taken to the edge of the table, 
and put into the position for the operation. The tourniquet of Petit 
was applied for the compression of the femoral artery, but owing to 
an extensive hypertrophy of the glands below Poupart’s ligament, 
which concealed the pulsation of the artery, the compress was adjust- 
ed with some difficulty. Owing to this glandular enlargement, and 
the indurated condition of the thigh, I apprehended that the compression 
would be hardly as efficient as it should be. The leg was now held, 
and firmly supported at an angle of 45 degrees, and with one sweep 
of an amputating knife, I made my circular incision into the upper 
third of the thigh down to the bone. . The bone was now sawed off. 
The tourniquet, as we apprehended, had not quite enough force for 
the efficient compression of the bleeding arteries ; but they were im- 
mediately secured by digital compression. The application of the liga- 
tures was attended with some loss of time, owing to the compact con- 
dition of the muscular parts of the wound. However, great precau- 
tion was taken to have as little blood lost as possible. After the 
arteries were secured by ligatures, and all bleeding at the stump had 
ceased by exudation, I took a round stick of firm wood, I had made 
for the purpose, a foot and a half long, an inch thick at the handle-end, 
tapered gradually to a quarter of an inch at the other end. Qn the 
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small end I placed one or two layers of cotton cloth, and thrust it 
with great force into the medullary opening of the femur of the stump. 
This now in the shape of a handle, as well as a lever to control the 
stump with, I placed in the hands of an assistant, with instructions to 
have it firmly held in a line parallel with the body. 

We now came to the second stage of the operation—that of ex- 
cision of the hip-joint. With a large scalpel, 1 made a quick in- 
cision along the track of the bone, commencing on the outside of the 
stump, and ending it nearly two inches in a straight line beyond the 
great trochanter, ina T cut. I now cut down to the bone, and care- 
fully dissected from it the two flaps, until about one third of the ex- 
ternal face of the bone was exposed; then slipped a sharp watch- 
spring knife, about twelve inches long, firmly secured at the ends 
with handles, over the bone from the end of the stump, and with two 
or three tracting sweeps, shaved the flesh off the bone up to the lesser 
trochanter. In this cut we severed the superior circumflex, but it 
was almost instantaneously secured by the finger, until after the ex- — 
cision of the bone. I now took the wooden handle that controlled — 
the bone of the stump, and put it into as strong a position of adduc- 
tion as I well could, while the two flaps were held apart by assistants, 
and with a few cuts of a two-edged scalpel, I dissected into the cap- 
sular ligament. In reversing the position of the femur into that of 
abduction, the decayed and cancellated bone broke in two at the neck. 
A few more cuts disengaged the bone, and with my index finger I 
hooked out the head of the femur, which was lying loose within the 
acetabulum. There was no necrosis felt in the cotyloid cavity. Part 
of its upper rim was absorbed, evidently by a partial dislocation of | 
the fractured neck. Over the lower rim hung a cartilaginous forma- 
tion, filling up the vacancy caused by this partial displacement. The 
superior circumflex was now tied, but as we tied it through a hard 
thickened periosteum (so closely had the flexible knife hugged the 
bone), we here lost some time, and encountered considerable difficulty 
in tying it, and it was only by dissecting out a purchase around the 
orifice of the bleeding artery, that we were enabled to tie it at all. 
With this exception, this part of the operation was completed with 
comparatively little trouble, and little loss of blood. 

Immediately after the excision of the bone, the anesthesia was with- 
drawn, and the dressing of the wound took place, as he was coming 
out from under its influence. By the physicians present, the loss of 
blood was estimated at from eight to ten ounces. There was one who 
made it one pound, but not another present believed the loss to have 
been so great. | 

The patient was put to bed, and readily responded to internal stimu- 
lants. These were carbonate of ammonia in five-grain doses mixed 
up in wine, brandy, or hot milk, pro re nata. We allowed liberally 
of the milk, as it was strongly craved .by the patient. I concluded 
to remain with him for the night. I had him kept perfectly quiet, and 
applied ice-water to the stump, without disturbing it, every ten min- 
utes, to counteract the tendency to secondary hemorrhage. About 
10 o’clock, P.M., thinking it safe to leave him for half an hour, in 
charge of his friends, I enjoined absolute rest, and as a precautionary 
step, laid several pieces of ice around the stump, to be left there un- 
til my return. I was told, that, as soon as I left the house, he took 
advantage of my absence, and frequently changed his position. When 
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in this restlessness, the pieces of ice were displaced, indeed received 
no attention during my absence, a friction of the walls of the flaps 
was kept up, and secondary hemorrhage ensued. When I returned, 
he looked deathly pale, his pulse was depressed, and he gave me 
great alarm. I at once examined the stump, and found the dressings 
immersed in blood. I immediately untied them, except the sutures ; 
these I did not disturb, as I found that the bleeding had stopped. He 
lost about one teacupful of blood. I made another effort to rally him, 
both by external and internal stimulants; but it was all in vain, he 
would not respond to them the second time, and he died nine hours 
after the operation. 

The restlessness in question, was it ominous? Were the frequent 
changes of the boy’s position the sole cause of the hemorrhage 
and consequently of the unfavorable termination of the case? Had 
the presence of a compressing clot within the stump, anything to do 
in counteracting reaction? These were questions that presented 
themselves to my mind, as I endeavored to bring about reaction after 
secondary hemorrhage. I will now endeavor to give them further 
consideration. 

1. The restlessness may have been owing to a petulant desire for 
change, simply from exhaustion, and from being kept too long ina 
fixed position. However, it may be that it was ominous, and that it 
was the first unfavorable indication following the operation. It is 
true the reaction following the operation was encouraging for the time 
being ; but the ammonia may have concealed its feebleness, as its per- 
manency may be questioned, even if secondary hemorrhage had not 
occurred. I have witnessed this kind of reaction before—a reaction 
that could not maintain itself—in patients that died from constitutional 
depression with loss of blood. Upon the whole, however, we question 
whether the shock alone had a great deal to do with the unfavorable 
issue of the case, but consider that the whole mischief was done by 
secondary hemorrhage—not so much owing to the quantity of blood 
that was lost, as to the time when the bleeding took place. Had the 
same amount of blood lost in the secondary hemorrhage been expend- 
ed in the operation, prior to any effort at reaction, it would in all pro- 
bability not have proved as detrimental as it did afterwards. 

2. After tying the arteries subsequent to the second stage of the 
operation, I noticed a filling up of the acetabulum with an oozing of 
blood from its neighborhood. A search was made for a bleeding ves- 
sel, and in washing out the parts with cold water, the bleeding ceased. 
In closing up the wound, I expressed my fears of secondary hemor- 
rhage from that source, and on the ground of those fears I concluded 
to remain personally with the patient for the night. I still think that 
the bleeding came from the neighborhood of the acetabulum, brought 
——— by the reaction, and partly by the tossing about of the 
patient. 

3. When I saw the boy, after the secondary hemorrhage had oc- 
curred, the blood had ceased to flow. My attention was therefore 
given solely to the administration of restoratives, When he failed to 
be influenced by them, I was loth to think that so small a loss of blood, 
even in connection with a critical reaction, should be the cause of his 
pending dissolution. My attention was then directed to the seat of 
the wound, in search of some cause of depression there. We had 
there the presence of a clot within the flaps even to give tension to 
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them. Judging from analogy, if the same should be found in utero, 
after parturition, we would have great constitutional depression to 
contend with, as we had in this case. The analogy was taken, but 
not with sufficient conviction of the correctness of our premises to 
act upon accordingly ; consequently we adhered to medical authority, 
as the bleeding had stopped, not to disturb the sutures. Neverthe- 
less, I would ask :—Is it safe to cherish a clot? 

Should it occur in my experience to amputate again at the hip-joint, 
I would again adopt the double operation as the best. Although this 
case terminated fatally, we cannot accept it, in passing judgment upon 
this method of operating. That we could improve on it, by the expe- 
rience we have had in this case, we freely admit. We would not de- 
viate from the plan as it was enforced in this case ; but would cer- 
tainly be more guarded, in the treatment of the wound, after the ope- 
ration, for the prevention of secondary hemorrhage. In the first 
place, we would not apply the sutures until’ several hours after the 
operation ; or, where we would close up the wound, we would keep. 
the tourniquet in readiness, to be promptly applied at the first exhi- 
bition of blood at the bandages, which if it did not suffice, we would 
carefully search for the bleeding vessels. If these could not be found, 
we would resort to immediate compression applicable to the case. 
If the patient has a good constitutional stamina, and is not likely to 
be injured by a suppurative inflammation, I would resort to a good, 
mild medicinal styptic to the surface of the wound, or else corrugate 
its entire face by Arnott’s process of congelation, thereby preventing 
all hemorrhage by exudation. This may interfere with immediate 
union, and increase the tendency to suppuration and sloughing; but 
as we can give blood for pus, and not blood for blood, we may some- 
times waive any objection on that score. 

The following are the advantages in favor of this method of ampu- 
tating at the hip-joint, over other usual methods. 

1. It removes the wound from the body, and thereby lessens, a 
priori, the tendency to mortality. 

2. Itis performed with less loss of blood. 

3. The surface of the wound is less. 

4, The flaps are shorter and more massive, and therefore tend less 
to sloughing. 

The moral effect on the mind of the patient, by leaving a stump, 

is a matter worthy of consideration. 

6. <A sufficient stump may be secured for the adjustment of an ar- 
tificial leg. 

7. Owing to the remarkable close dissection that takes place by 
using the flexible knife in cutting the bone out of a hypertrophic pe- 
riosteum, may we not retain the physiological function of that mem- 


brane, so as, in course of time, even to give osseous or cartilaginous 
consistency to the thigh ? 


Pror. Fecuner has found that in 103 persons examined, 65 heard 
better with the left ear than the right, 26 heard the same with each 
ear, and only 12 better with the right ear than the left. The experi- 
ments seem to have been conducted with care, and none of the per- 
sons were, before being examined, at all aware that there was any 
difference in the power of the two ears. 
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Death FROM CHLOROFORM aT THE Betievve Hosprrat, New Yorx.— 
The occurrence of a death from chloroform in a metropolitan hospital, 
although the verdict of the coroner’s jury exculpates the house-sur- 
geon who administered it, suggests the inquiry whether the responsi- 
bility really devolving upon those who use so dangerous an agent can 
be thus readily shifted, and whether, in the light of present experi- 
ence, it is not censurable, to use no stronger term, to expose patients, 
by the employment of one anesthetic, to the risk of losing their lives, 
when in another we possess the means of securing an insensibility 
which is entirely satisfactory, and at the same time perfectly safe. 

In the present instance chloroform was given to a young woman, 
admitted to the hospital on the 3d ult., for the purpose of manipulat- 
ing a recent injury of the shoulder-joint; but a very small quantity 
was used, and that with every precaution, and the patient was not 
brought profoundly under its influence. She died before the examina- 
tion was completed. We hear nothing against the quality of the arti- 
cle used ; on the contrary, it is said to have been perfectly satisfac- 
tory. There was nothing unusual in the condition of the patient, the 
accident, or the circumstances of inhalation; it was a common case 
of death from chloroform, affording still another illustration of what 
all surgeons know, though some of them are reluctant to acknowledge 
the fact (witness the silence of the New York medical journals with 
regard to this case), that no care taken, and no purity of the chloro- 
form used, can avert the fatal shafts of this treacherous anesthetic. 
It is very true, and fortunately so, that an event of this nature is of 
comparatively rare occurrence ; that it happens for the first time in 
any particular hospital cannot, however, be claimed as a credit by its 
surgeons ; they have only their good fortune to thank that so long a 
period of immunity in its use has been permitted them. 

We learn that by a vote of the Surgeons of the New York Hospi- 
tal, chloroform has not been used in that institution for twelve or fif- 
teen years. A resolution formerly offered at the Bellevue Hospital 
that it should be administered only under the supervision of the 
attending physicians and surgeons, was not adopted. Such a recom- 
mendation now forms a part of the finding of the inquest. If the tes- 
timony of Dr. Willard Parker and Dr. James R. Wood in favor of 
ether is not to be heeded, it is to be hoped the suggestion of the jury 
will at least be listened to, and that the use of chloroform will hence- 
forth be restricted to as few persons as possible. It is fortunate, per- 
haps, that the young gentlemen of the medical class of the Bellevue 
Hospital College, before being scattered to their homes, have had their 
attention forcibly called to the dangers of an agent which many of 
them, undoubtedly, have felt to be so innocuous in its nature. We are 
glad, too, if such occurrences, we can hardly call them accidents, 
must happen, that this one has preceded the vote about to be taken 
by the New York Academy of Medicine upon the conclusions of Dr. 

Vou. Lxv1.—No. Ts 


t 

t, 
is 
yn 
e- 
e- 
st 

e 

P. 
l- 

1, 
S 

] 


158 Commencement at the Massachusetts Medical College. 


Barker’s paper on the use of anesthetics in midwifery. It cannot but 
make every member feel deeply the responsibility attaching itself to a 
vote which endorses the superior merits of chloroform for any pur- 
pose whatever. Only the other day a correspondent of an English 
medical journal, writing from Paris, spoke of the hesitation with which 
chloroform was there given, and of the cries of the half-chloroformed 
patients undergoing operations by hospital surgeons who do not dare to 
withhold an anesthetic, and yet give it with fear and trembling. It 
seems to us, if facts accumulate as they have heretofore, and men’s 
minds remain open to conviction, and unbiassed by prejudice or par- 
tisan feeling, that the responsibility attaching itself to the exhibition 
of chloroform, will soon be found here, as it bids fair to be in Paris, 
and (we are told by Dr. Hay, of this city, who has just returned from 
there) in Vienna also, greater than most surgeons will feel inclined 
to add to that of an operation. 

Our readers will have anticipated us when we say that none of these 
apprehensions accompany the use of sulphuric ether. It is very easy 
to heap abuse upon the odor, or the bulk of this anesthetic agent, or 
upon the zeal with which Boston defends its claims, and to assert that. 
deaths have been caused by its inhalation. It is not so easy to point 
them out and prove them such. The burthen of proof rests with the 
friends and defenders of chloroform. That they have done this we are 
not aware. It is true that certain cases contained in the ether report 
of the Medical Improvement Society of this city have been quoted in 
a very general way against the committee, and one of their conclu- 
sions questioned ; but no one, we believe, has undertaken to maintain, 
or show, that in any particular instance a fatal result was really and 
unquestionably due to the inhalation of pure sulphuric ether. The 
extent of objection has been that it is not made perfectly clear in cer- 
tain cases that death may not have resulted from this cause. But 
without regard to the views of that committee, or the Society it re- 
presents, of the safety and entire efficiency of sulphuric ether there 
can be no doubt. Considerations of humanity, therefore, ask for a fair 
and candid trial of its claims to produce perfect anzsthesia, with a 
degree of security far superior to any other anesthetic yet discovered ; 
and we feel perfectly assured that any one who once becomes familiar 


with its use, will learn to place implicit confidence in the reliability of 
its properties. 


ComMENCEMENT AT THE Massacuusetts Meptcat Cottece.—On Wednes- 
day last, March 12th, thirty-eight gentlemen received the degree of 
Doctor of Medicine at the Massachusetts Medical College. The com- 
mencement exercises were opened by a prayer by the Rev. Dr. Pea- 
body, and after the reading of the selected dissertations by several of 
the candidates, the degrees were conferred by Professor Holmes. Of 
the dissertations, all of which were of uncommon merit, three deserve 
especial notice—that on Veratrum Viride, by Samuel W. Abbott, of 
Woburn; on Pneumonia, by Charles Henry Munro, of Pictou, N. S. ; 
and on Disorders of the Dental Structures causing Distant Neuralgia, 
without Local Pain, by William Nichols, Jr., of Brookline. The ad- 
dress to the graduates, by Professor Bacon, was of unusual interest, 
and was listened to by a large audience, including the Governor, the 
Hon. Edward Everett, and other distinguished persons. 


; 


Report of the Surgeon-General. 159 


We are glad to hear that the number of students during the past 
year has been larger than at any previous time—a fact, when we con- 
sider the present condition of affairs, which shows the deservedly high 
reputation of the School throughout this portion of the country. — 


Rerort or THE Surceon-Generat.—We have received the annual 
reports of the Adjutant General of Massachusetts, together with those 
of the Surgeon-General, Commissary-General, Master of Ordnance, 
and Military Committee of the Council, for 1861. The report of the 
Surgeon-General comprises 16 pages, and for brevity and clearness is 
most commendable. It appears that the whole cost of medicines and 
hospital stores since the commencement of the war in all the regi- 
ments, while in camp in this State, to Nov. 7th, was $1,862.07; the 
cost of the same for the three month’s outfit, $8,719.25; the outfit 
for surgical instruments, dressings, furniture, &c., $12,102.40 ; mak- 
ing, after deducting the amount returned by the three month’s volun- 
teers, a total of $22,441.60. The amount paid for the examination 
of recruits and medical attendance was $1,732.05. 

It is a source of pride and satisfaction that the appointments to the 
medical corps have been generally such as to reflect credit and honor 
on our State ; and we are not surprised at the relatively small amount 
of sickness among Massachusetts troops. This exemption from dis- 
eases incident to armies, Dr. Dale attributes to the generally healthy 
character of the season, ‘‘ the prudent oversight in the selection of 
camps, the faithfulness and efficiency of the commissariat, and the 
general intelligence which characterizes the material of our volunteer 
force; but mainly to the untiring watchfulness and fidelity of the 
regimental surgeons, and their care and vigilance in all matters per- 
taining to the hygienic and sanitary condition of the camps.’”’ There 
has been no prevalent form of epidemic disease in the camps situated 
in our own State; and the,number of acute disease has also been un- 
precedentedly small, and all of a mild type. On the whole, the condi- 
tion of our soldiers, as shown by this report, is of itself a sufficient 
proof of the energy, judgment and efficiency of our Surgeon-General 
and of the medical officers under him, no less than twelve of whom 
have been appointed to Brigades since the commencement of the war, 
and nearly all of whom command the respect of both officers and men. 


Cutorwe or Porasstum.—Dr. J. R. Nichols has sent us a beautiful 
specimen of this salt, which his own experience has convinced him is 
in some respects superior to the chlorate of potash. It is by no means 
a new remedy, however, having gone out of use long since in conse- 
quence of its ineffectiveness in the class of diseases for which it was 
given. Dr. Nichols says of it, ‘‘I have tried it in several cases of 
chronic affections of the throat, with decided good results in every 
case; also the physicians in whose hands I have placed it for trial, 
report favorably. In diphtheria and diphtheritic conditions of the 
throat, it seems to act promptly and efficiently. The result of a year’s 
trial in numerous cases, leads to the belief that it is much more effi- 
cient than the chlorale of potash in all cases when that salt is present - 
ed.’ From the history of this drug, we should not be led to place 
that confidence in its merits which Dr. Nichols’s experience would 
seem to warrant; but it remains for further observation to determine 
with certainty its therapeutical properties, 
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160 The Phacuidoscope. 


Ix a recent letter from an American gentleman in Paris to S. W. 
Woods, druggist, of this city, the poor quality of the ether there used 
is mentioned, a fact which we suspect has much to do with the disfa- 
vor with which it is regarded there as well as elsewhere. The writer 
says, ‘‘I desire to have some of the best ether for inhalation sent out 
by the first steamer, to be used in the approaching confinement of a 
friend. Ether is never used here as an anesthetic agent, preference 
being given to chloroform, which I esteem dangerous, and am un- 
willing to have used. The ether is therefore of a poor quality, and 
its effects very uncertain and unequal.” 


Tae Editors,—I enclose a brief description 
of an instrument referred to by me in a lecture recently published. 
Its name is as here given,* not ‘‘ pheenidoscope,”’ as accidentally mis- 
printed in the lecture, nor ‘‘ phacindoscope,’’ as in your last weck’s 
issue. The ingenuity of the contrivance, and the singular light it ap- 
pears to throw on one of the most interesting problems of physiology, 
the adjustment of the eye to near and distant objects, will, I doubt 
not, render this account of it, furnished me by Dr. Hasket Derby, ac- 
ceptable to many besides professed oculists. 

Yours very truly, O. W. Hormes. 


The phacuidoscope—or instrument for demonstrating the increase of convexi- 
ty of the crystalline lens in accommodation for the near—depends in principle 
on the application of the catoptric test, formerly so relied upon for the detection 
of commencing cataract, but now entirely superseded by the ophthalmoscope and 
oblique illumination. 

It is a familiar fact that a normal eye reflects three images of a candle held be- 
fore it. ‘These images appear to the observer nearly on the same plane, that of 
the anterior capsule. Two of them are large and erect, those furnished by the 
cornea and anterior capsule ; one small and inverted, that of the posterior cap- 
sule. It is obvious that any change in the relative positions of the anterior and 
posterior surfaces of the lens, or in the relation of either to the cornea, would 
produce corresponding changes in the size and relative positions of the reflected 
images. 

The eye to be observed is placed at one end of a brass tube, at the opposite 
end of which a light is stationed, and its rays concentrated on the eye by means 
of a double convex lens. This tube is placed obliquely with regard to the patient, 
so that the rays of light are conducted to his eye from the side rather than the front ; 
and the portion of the tube that is thus brought opposite his eye is furnished 
with a narrow slit, through which the eye can see and be seen. Opposite this slit 
o observer is stationed, and regards the eye of the patient through a magnifying 
glass. 

Let us suppose that the observed eye is regarding a distant object through the 
transyerse slit. ‘The three reflected images of the lamp at the other end of the 
tube are clearly seen by the observer. ‘The patient is now told, without moving 
his eye, to regard an object that is held up in his axis of vision and close to the 
slit, in other words to accommodate for the near. An immediate change is no- 
ticed in the images. That proceeding from the anterior capsule becomes smaller, 


sharper, and approaches the corneal image, thus proving the increased convexity 
of the anterior face of the lens. 


A WELL-DESERVED Compiiment.—The Class which has just been gra- 
duated at the Medical School of Harvard University, has testified its 
esteem for the Janitor of the College, Mr. Andrews, by sending him 
an elegant cake-basket, accompanied by the following letter. 


* Phacuidoscope, or Phakuidoscope, from pax}, a lentil (lens), Zidos, form, and oxoréw to look. An ine 
strument for examining the form of the crystalline lens. 
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Well-deserved Compliment—Correction, §c. 161 


Boston, Marcu, 1862. 

Mr. W. B. Andrews.—Dear Sir,—The undersigned gentlemen of the graduat- 
ing class of March, 1862, offer their compliments and the accompanying small 
token of their kind wishes to yourself and family. The offering, though humble 
in itself, will, they trust, be estimated by you, not for its intrinsic value alone, 
but rather as a type of their esteem for you as a worthy and well-deserving man, 
whose course has ever been courteous and judicious—ever preserving an even 
disposition, and exhibiting pal in your difficult position. This Class cannot 
but appreciate and express their pleasure thereat. 

Your position, Sir, is one of acknowledged difficulty, where great forbearance 
and equilibrium of temper are requirements for peace and harmony. We doubt 
not, therefore, that you will accept this tribute in the same spirit of kindness 
with which it is given—and as years roll on, and new faces greet you, we trust 
that you will still retain an abiding interest in, and happy remembrances of the 
Class about to diverge—it may be forever—from the College and its happy asso- 
ciations. We are, dear Sir, your friends. 

(Here follow the names of the graduates, a list of whom will be 
found on another page of the Journat. | 

A better merited and a more graceful tribute than this, is not often 
recorded ; and it is due to both parties that it should be made known, 
at least to the medical public. Mr. Andrews has acquired the sin- 
cere regard and respect of all those who have been brought into rela- 
tions with him at the College. His office is a laborious and responsi- 
ble one, requiring good temper and good manners as well as diligence 
and fidelity. It is not too much to say, that no person connected 
with the Medical School in any capacity, performs his duties in a more 
acceptable manner than Mr. Andrews. Always courteous, always 
obliging, Mr. Andrews receives visitors, assists Professors, furnishes 
information to Students, with a natural politeness not so common 
as it is agreeable. The unexpected, unusual and spontaneous 
tribute of the graduating Class, is an evidence that there was a 
kind and generous feeling among them, as well as a ready apprecia- 
tion of the Janitor’s excellent qualities. 


Woburn, Mass., March 14th, 1862. 
Strs,—Allow me to make a correction. The article upon Pertussis and its 
treatment by nitric acid, published on the 46th page of the present volume of 
JOURNAL, was written by Dr. WILLIAM INGALLS, of Winchester, and not 
y Dr. H. Holmes, of Lexington. As far as I know, the writer never entered 
any claim for originating this treatment, which is mentioned in Wood’s Practice 
of Medicine, fourth edition, Vol. 1, p. 841. The design of the article was sim- 
ply to give his experience to his associates in the Middlesex East District Medi- 
cal Society, and the idea of publishing it was suggested to the Secretary by their 
success in the same mode of treatment. Yours truly, 
CUTTER, 
Sec’y Middlesex East Dist. Med. Society. 


New ENGLAND PATIENTS IN THE GENERAL Hospirats OF THE ARMY OF 
THE Potomac.—A letter dated March 3d, in the Boston Daily Journal, from the 
reliable correspondent in Washington of that paper, gives a list of the sick from 
the New England troops in the General Hospitals in and around Washington, 
exclusive of those in Division, Brigade and Regimental Hospitals. We give 
the numbers only below :—Douglass Hospital, Washington, 16. Hospital at 
Eckington, Washington, 17. Eruptive Fever Hospital, Kalorama, 8. Indiana 
Hospital, Patent Office, 21. Circle Hospital, Washington, 3. Hospital, Fifth 
Street, Washington, 1. Vanderwerken Hospital, Minor’s Hill, Va., 11. St. Eli- 
zabeth Hospital, near Washington, 8. Seminary Hospital, Georgetown, 11. 
Union Hotel Hospital, Georgetown, 91; all but 4 from Vermont. Hospital, Al- 
exandria, Va., 40. General Hospital, Annapolis, 70, 
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Massacnusetrs Mepican the Annual Commencement of the 
Harvard Medical School, on the 12th inst., the degree of M.D. was conferred 


upon the following gentlemen :— 


Name AND RestpENCE. 
Samuel Warren Abbott, Woburn, 
Melbourne Egbert Balcom, Paradise, N. S., 
Joseph Benjamin Baxter, Gorham, Me., 
William Lycurgus Bond, Charlestown, 
Llewellyn Brown, Norridgewock, Me., 
Frank Eastman Bundy, Boston, 


John Howe Clark, Amherst, N. I., 
Augustus Peck Clarke, Bristol, R. L, 
Joseph Franklin Coolidge, Westminster, 


Ifomer Crow, Truro, N.S., 
Samuel Alonzo Davis, Bridgeton, Me., 


Thomas Menzies Drummond, Kingston, Jamaica, 
Daniel Farrar, ‘Troy, N. IL, 
William Lyman Faxon, Quincy, 


William Kelley Fletcher, Claremont, N. H., 
William Borrowe Gibson, Boston, 

Samuel Lamson Gould, Jr., Albany, Me., 
Nathaniel Green, Jr., Boston, 

YLlorace Pierce Ilemenway, Somerville, 
John Homans, Boston, 

Smith Alexander Jenkins, Chatham, N. Y., 


Daniel Frye Leavitt, South Danvers, 
John Kingsley Lewis, Constantia, Ohio, 


William Henry Macdonald, Antigonish, N. S., 
Charles Henry Munro, Pictou, N. S., 
William Nichols, Jr., Brookline, 


Jansen Tasman Paine, Charlestown, 

Joseph Brown Reynolds, Concord, 

Michael Roberts, Lawrence, 

Benjamin Woolridge Robinson, Marblehead, 
James Duncan Ross, Truro, N. S., 

Edward Manning Skinner, St. John, N. B., 
George Lyman Smalley, Quincy, 


Charles Sturtevant, Newton, 
Charles Henry White, Watertown, 
Joshua Green Wilbur, Boston, 


Albert Wood, Northboro,’ 
Warren Adams Wright, Norridgewock, Me., 


Supsect or TueEsis. 

Veratrum Viride. 

Signs and Symptoms of Pregnancy. 

Diphtheria. 

Zdema accompanying Pregnancy. 

Acute Peritonitis. 

On the Trectment of Strangulated In- 
quinal Hernia. 

Diaretes. 

Pericarditis. 

The Functions of the Liver and the 
Uses of the Bile. 

Bright's Disease. 

The Influence of the Mind on the 
Body. 

Etiology. 

Phthisis Pulmonalis. 

The Importance of Simplicity in the 
Practice of Medicine. 

Laryngitis. 

Diphtheria. 

Diphtheria. 

Leucorrhea. 

Chlorosis. 

Diabetes. 

Metrorrhagia, its relations to Utero-pia- 
cental Listology —its Canses and 
Treatment. 

Wounds. 

A Review of the History of Medicine— 
glancing at tis Advancement and 
some of its Defects as a Science. 

On Simulated Diseases. 

Pneumonia, 

On Disorders of the Dental Structures 
causing Distant Neuralgia, without 
Local Pain. 

Thoracocentesis. 

Regimen. 

Conjunctivitis. 

Phthisis Pulmonalis. 

Opium. 

Opium. 

Disease of the Mitral Valve, followed 
by Hypertrophy of the Left Ventri- 
cle of the Heart. 

Malaria. 

Gun-shot Wounds. 

Modern Improvements in Materia 
Medica. 

Stricture of the Urethra. 

Tulipes. 


D. Humpureys Srorer, Dean of the Medical Faculty. 


ANnNuAL CoMMENCEMENTS.—At the late annual commencement of the Penn- 
sylvania College of Dental Surgery, in Philadelphia, the degree of D.D.S. was 
conferred on nineteen gentlemen. The valedictory address was delivered by J. 
L. Suesserott, M.D., D.D.S., Professor of the Principles of Dental Surgery and 


Therapeutics. 


The exercises at the annual commencement of the Medical Department of Lind 
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University, Chicago, took place on the 4th inst., when the degree of Doc- 
tor of Medicine was conferred on sixteen gentlemen. The honorary degree was 
conferred on Dr. F. R. Payne, of Marshall, Clark Co., Ill. The valedictory ad- 
dress was delivered by Prof. J. H. Hollister. 


Toe Massacuvusetts Homa@opatuic MepicaL SociETy.—At a meeting of this 
Society, recently held in this city, the following statement and resolution were 
unanimously adopted :— 

To the Senate and House of Representatives of the United States, 
in Congress assemb'ed : 

The Massachusetts Homeopathic Medical Society beg leave to state, that from 
New England alone petitions for the admission of homeopathic surgeons into 
the army and navy have recently been presented to Congress, signed by more 
than thirty thousand legal voters, embracing a large number of persons in high 
official position, persons eminent for intelligence, respectability and wealth, and 
representing all classes and interests of society. Numerously signed potitions 
of a similar character have been presented from other sections of the loyal States, 
and also from various regiments now in the service of Government. 

This Society would further represent, that homeopathy is a well-tried and de- 
monstrated system of medical practice, based upon an established law of nature, 
and has stood the test of rigid and accurate observation in Europe and in this 
country, in public institutions and in private practice, among the most discrimi- _ 
nating and conservative classes, and is now fully established in the confidence of 
every intelligent community. That in Europe it has no less than twelve hospitals, 
and numerous dispensaries, and in this country is practised by more than three 
thousand five hundred educated physicians, has five legally authorized medical 
colleges, and supports several hospitals and dispensaries. That homeopathy is, 
by the action of various medical boards, virtually excluded from the army. ‘ The 
Medical Commission of Massachusetts has by vote declared, that it cannot re- 
commend any surgeons believing in it; the Medical Commissions of other States 
have in a discourteous manner refused to examine homeopathic surgeons; and 
the Army Medical Board at Washington has sedulously endeavored to exclude 
from the army all homeopathic surgeons, and from the army hospitals all ho- 
meeopathic practice. 

And as, in many of the regiments now in the service, a large number have 
been accustomed to, and prefer homeopathic treatment, therefore, this Society 
respectfully and earnestly request Congress to make such provision as shall meet 
the wants of this class, and would recommend the following propositions :— 

Ist. Whenever any considerable portion of the officers and soldiers of any 
brigade desire to have a homeopathic surgeon attached to the brigade, such ad- 
ditional surgeon shall be appointed. 

2d. Whenever a majority in any regiment desire a homeopathic surgeon and 
assistant surgeon, such appointments shall be made. 

3d. Wherever army hospitals are established, a fair proportion of them shall 
be devoted to homeeopathic treatment. 

4th. As allopathic surgeons are, by their education and position, necessarily 
disqualified for intelligently examining candidates in homeeopathic medicine, an 
additional Examining Board shall be appointed for this purpose, composed of 
surgeons skilled in homeopathic medicine. 

As in this emergency of our country the utmost catholicity is very justly and 
properly allowed in a!l the religious and political appointments of the army, this 
Society deem it in the highest degree intolerant to exclude thoroughly educated 
and competent homeopathic surgeons, whose appointment would, by exciting 
emulation, naturally serve to elevate the standard of medical skill, and secure 
for the soldiers increased care and attention. ; 

Resolved, That a copy of the above statement be sent to Hon. Henry Wilson 
of the United States Senate, and Hon. B. F. Thomas of the House of Represen- 
tatives, with the request that it be presented to both Houses of Congress. 


REsIGNATION oF Pror. C. D. MeiGs.—At the close of the last lecture term 
of the Jefferson Medical College, in Philadelphia, Prof. Charles D. Meigs resign- 
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ed the Emeritus Professorship of Obstetrics and the Diseases of Women and 
Children. Dr. M. has been connected with the College for twenty-five years, and 
he now takes leave of it and of the more active duties of the profession. 


EXCISION OF THE CLITORIS AS A CURE FOR MastTurRBATION.—Dr. E. 8. Cooper, 
Editor of the San Francisco Medical Press, relates two cases of removal by the 
scalpel of the clitoris in young girls who were inveterately addicted to the habit 
of masturbation, and for whom there was apparently no other alternative but 
hopeless insanity or an early grave. The result was a perfect cure in one case, 
and in the other the practice was broken up, and all the mental faculties improv- 
ed except the memory, which is not restored. 


THE PHARMACOPG@IAS OF FRANCE AND ENGLAND.—It is rather curious that 
these two works should be under revision at the same period. The transforma- 
tion will, however, be more complete in England than in France, as the distine- 
tions between English, Scotch and Irish Pharmacopeis are to be abolished. In 
a scientific point of view, there is every prospect in France of a very near ap- 

roach to perfection, as the committee appointed comprises the best heads of the 

aculty of Medicine, the School of Pharmacy, and the Academy of Medicine. 
To these are added high officials of the Education and Worship Board, and two 
of the most talented Paris pharmaciens.—London Chemist and Druggist. 


Ir is recommended, in the American Journal of Pharmacy, that the American 
Pharmaceutical Association hold a meeting this year. Last year it was omitted 
on account of the then threatening war. Many of the members of the American 
Medical Association are also in favor of a meeting this year—the proposed one 
at Chicago last year having been postponed. 


VITAL STATISTICS OF BOSTON. 
For THE WEEK ENDING Saturpay, Marcu ldru, 1862, 
DEATHS. 


Males.|Femaies| Total. 
Deaths during the week, . . . 31 34 65 
Average Mortality of the corresponding weeks of the ten years, 1851-1861, 36.3 365 | 72.8 
Average corrected to increased population, . oe 81.28 
Deaths of persons above 90, . 1 1 


Mortality from Prevailing Diseases. 
Phthisis. | Chol. Inf. | Croup. | Scar. Fev. | Pneumonia. | Variola. | Dysentery. | Typ. Fev. | Diphtheria. 
17 0 Q 3 5 0 0 0 2 


METEOROLOGY. 
From Observations taken at the Observatory of Harvard College.—For the week ending March 8th. 


Mean height of Barometer, . - «+ 29.595; Highest point of Thermometer, . . « 41.0 
Highest point of Barometer, ° ° 29.860 | Lowest point of Thermometer, ° ° 13.0 
Lowest point of Barometer, . 29.182; General direction of Wind, . W.N.W. 
Mean Temperature, ee oie 30.1 | Am’t of Rain (inches), including melted snow, 3.93 


CorrectioN.—In our remarks upon Hospitals in the Journat of March 6th, we inadvertently made an 
error of two years as to the time when the first circular was addressed to the physicians of Boston on the 
subject of a City Hospital. It should have been 1849 instead of 1851. 


To CorrespoNDENTS.—The following papers are on file, and will, if possible, appear in our next issue :— 
Wound of the Esophagus, &c., by Dr Osgood, of Boston ; Report of Sixteen cases of Wounds in the Army 
connected with Gen. Burnside’s Expedition, by T. H. Squire, Surgeon. 

Extra pages, it will be noticed, are given in the JourNnaL to-day. 


Dearns IN Boston for the week ending Saturday noon, March 15th, 65. Males, 31—Females, 34.— 
Abscess, 1—accident, 1—anawmia, 1—disease of the brain, 4—inflammation of the brain, 1—bronchitis, 2— 
Consumption, 17—convulsions, 1—debility, 1—diphtheria, 2—dropsy, 1—dropsy of the brain, 6—scarlet 
fever, 5—hemorrhage, 1—disease of the heart, 2—disease of the liver, 2—congestion of the lungs, 1— 
disease of the lungs, 1—inflammation of the lungs, 5—marasmus, 1—measles, 3—old age, Z2—paralysis, 1— 
tumor, 1—unknown, 2—whooping cough, 2. 

Under 5 years of age, 27—between 5 and 20 years, 11—between 20 and 40 years, 16—between 40 and 60 
years, 4—above 60 years, 7. Born in the United States, 47—Ireland, 15—other places, 3. 
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